has proved difficult, and the lack of sound criteria makes any interpretation of these findings, in terms of stress, of subjective value only. The factor which stands out as having a large effect on the mortality from coronary heart disease is physical activity. Of the low-risk jobs all involve a large amount of physical activity, except perhaps 'stationary engine operators' and 'porters'. In contrast, most of the high-risk jobs are sedentary.
Finally, it should be pointed out that this technique of looking at occupational mortality, in terms of men-to-wives SMR, reveals some occupations as high-risk which might otherwise have appeared as low-risk. An example is 'teachers' with an SMR of 80, but a ratio that puts them eighth in the high-risk group.
Miss Rosalind Stanwell Smith (Welsh National School ofMedicine, Heath Park, CardiffCF4 4XN) An Epidemiological Study of Self-poisoning in Penarth (South Wales)
The opportunity to undertake a two-month project in social medicine followed shortly after the experience of an elective course in psychiatry at Graylingwell Hospital, Sussex. This influenced my choice of subject, since part of the research at the MRC Unit of Graylingwell was the description of clinical, personal and social characteristics of suicide, including the drugs used in self-poisoning. I also observed there some of the problems associated with drug abuse in young people. With these interests in mind I elected to study the epidemiology of self-poisoning in the Cardiff area. This seemed appropriate as a current medical problem and one which had been previously studied in Cardiff (Graham & Hitchens 1967) .
This report is concerned with one aspect of my project, that of estimating the size of the drug overdose problem. The survey was carried out on a defined population, concentrating on those aged 10-29, in Penarth, a small town near Cardiff. As it had some local notoriety for drug abuse, Penarth could be regarded as providing a high-risk group.
The description of suicidal acts has been confused by the use of ambiguous terms, failing to distinguish between fatal, non-fatal, deliberate and manipulative acts. The term I found most acceptable was 'self-poisoning', suggested in 1965 by Professor Kessel.
Method
Of the possible sources of data, such as the records of general practitioners, police and coroners, the most readily accessible was the hospital records system. I defined overdose cases as those with ICD diagnoses 960-989.9 (adverse effect of medicinal and toxic substances). Since 1968 inpatient data has been computer coded, and by specifying the area code for Penarth and the relevant ICD numbers I was able to obtain comprehensive initial data for the survey. I collected additional information about the young subjects from hospital case notes. The subjects were analysed by distribution of age, sex, marital state and category of drug used, for three years 1969-71. All children under 10 were excluded, leaving 159 admissions of whom 74 (just under half) were aged 10-29. Admission rates were calculated according to the population of Penarth in 1961, as results from the 1971 census were not available.
Results
Age and sex: In Table 1 , the age group 10-14 has been excluded as it accounted for only 6 of the admissions, during the whole period. The admission rate in 15-29 age-group has increased each year, doubling in 1971 to 10 per thousand, a rate four times greater than in the other two age groups. The difference between male and female admissions was most marked in the older age groups, with higher rates for women. The actual number of admissions is shown in the lower part of Table 1 , comparing Penarth with the whole Cardiff area. A comparison between numbers and rates shows that the difference between 1969 and 1970 was an altered age distribution ofadmissions. In 1971 there were a third more admissions in Penarth, and a 17 % increase in the whole Cardiff area. The provisional figure for Penarth admissions in 1972 gives a rate of 3.49 per thousand population over ten years: the overall rate for 1971 is almost the same at 3.52.
In Table 2 the differences between age groups are emphasized, the highest rate being in the 15-24 age group: 6.6 admissions per thousand between 1969 and 1971. The admission rates in Penarth are high compared with previous studies in other areas, as shown in Table 3 . If Penarth may be considered to represent Cardiff, then Table 3 Hospital admission rates for self-poisoning per 1000 population aged 15 Evans 1967 and Kessel 1965) .
Repeated acts ofself-poisoning: Readmissions for self-poisoning are shown in Table 4 , where the percentage of Penarth cases is compared with those of a larger study, (Kessel 1966) . I did not find in my survey the age differences described by Professor Kessel. The largest group of repeaters was in the age group 35-44. Professor Kessel found no differences between men and women: in my study a third more women repeated selfpoisoning acts. Table 4 Repeated acts of self-poisoning in people over 15, expressed as a percentage of patients in each age group admitted for self-poisoning Kessel 1966 Smith 1972 Drug categories: The increasing trend towards taking drug mixtures made it impossible to have a category in my study for every mixture used. One of the categories was any mixture containing barbiturates, and Tables 5 and 6 compare the use of barbiturates in self-poisoning in my study and in others. They show clearly that barbiturate overdose is declining, accounting for 70 % of selfpoisoning in 1960 and 22% in 1971. This is paralleled by the tendency to prescribe fewer barbiturates, as shown in Table 6 . Prescriptions for tranquillizers and antidepressants, however, have increased. The percentages of drugs used in self-poisoning in the Penarth study and Professor Kessel's are given for rough comparison, although they represent percentages of all drugs used and not just psychoactive drugs. It may be inferred that the drugs used mirror the drugs prescribed: self-poisoning is in this sense an iatrogenic disease, and one can predict that the continuing Table 6 The trend in national prescriptions compared with the drugs used in self-poisoning National prescriptions for Drugs used in self-poisoning, psychoactive drugs (millions) categories expressed as percentage 1961 1965 1970 1969 -71 Smith 1962 (10%) I increase in prescriptions for tranquillizers and antidepressives will be associated with a corresponding increase in the proportions of these drugs taken in self-poisoning.
Marital state: An analysis of marital state showed no significant differences between self-poisoning and the population of Penarth as recorded in the 1961 census. Earlier studies have shown differences with the general population, and I suggest that there is a trend, especially in younger age groups, for formal marital status to have less importance in the problem of self-poisoning.
Conclusions
As a description of self-poisoning, this pilot study is probably an underestimate, for I had no record of overdose cases which never reached hospital, through death or recovery. But even as an underestimate, these figures represent an alarming increase in self-poisoning since the studies made in the mid-1960s, affecting 4 out of every thousand people aged over 15. And this is increasingly a problem of young people. Concerning drug abuse and dependence, Penarth's notoriety is probably reflected in my study, for 22% of the 10-29 age group were described in their hospital notes as suffering from problems of drug dependence or 'experimenting' with drugs. Although this was a local problem in Penarth, reaching a peak in 1971, the high incidence of overdosage must also be interpreted in terms of a national increase in self-poisoning. Furthermore, drug availability, in the form of prescriptions and also those substances which can be bought over the counter, is an important factor in the use of this method of self-harm. A final observation to make about this study is that it revealed a lack of good record keeping. It was difficult to obtain information from the notes about precipitating factors in self-poisoning and psychiatric diagnosis. Possibly an ongoing register is required if further research is to be attempted. But perhaps we have described this problem enough, and should now concentrate on prevention, with greater cooperation between physicians, psychiatrists and social workers, so that when patients are admitted for self-poisoning we can offer them more than resuscitation. The improvement of the domiciliary and community care of the elderly, the disabled, the mentally ill and the mentally handicapped is a major purpose of the coming reorganization of the National Health Service. In this change to community care the day hospital and day centres have, in theory, a role as a base from which care and support can be given to the sick and handicapped in the community.
The government accepts the need for expansion of day care and in a series of circulars to health and local authorities has laid down guidelines for expansion of day care see Table 1 (Department of Health and Social Security 1971 a, b, c, 1972 a, b). These guidelines represent a considerable expansion over present provision, however, apart from the provision for the mentally handicapped, it is not obvious how these guidelines have been developed.
The aim of this paper is to contrast present provision with this intended expansion, to contrast the functions set out for day units with the functions which the units saw for themselves and to contrast resources used with services offered.
In this paper day units run by health authorities are called day hospitals and day units run by local authorities and voluntary agencies are called day centres.
The Functions ofDay Care It is necessary to summarize the functions of the different types of day care.
For mental illness, a psychiatric day hospital 'should provide ... particularly for ... two groups of patients, those who need more intensive treatment than can be given as outpatient treatment 
